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TYPE OF COMMITTEE (Check Ong)
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7. Custodian of Records: \dentify by name, address (phome number - optional) and position of the person in possassion of commitiee
bocks and racords.

Lihriiisiyioiphier Heaiiim ¢ o 1 00 g 10010011 L6 1
2.0k Be) Ve Wi Blwd Vit A& 5
Blieooadir o 0 4 L0l d )

WAl [ard3ies Tl s g

STATE A

Fuli Name

Malling Address

;iIIIIII!JJJJIIiIIi

Title or Position'¥ CITY & ZiPf CODE &

TirtasS snirev | 3 1 v 1} Telephone number |1 120~ ¥ §:6 |~ 2,54, Ui

B. Treasurer: List tha name and address {phane number — optional) of the treasurar of tha committes; and the neme and address of
any designated agent {&.g., assistant treasurer).

Full Neme
of Trazsurer

|_f_|}nf1f|:$|:‘|w::|ra sEigmth;mde |ﬁﬂ£|g|:'eﬂ| Lok Lo kL
2|3|£1.ﬁ1 |§:Ft!1!|£’| Vijegw (Blipad (Yiad A-2

Mailing Addrass

SN N VR N TN AN A A N N RN N N I N0 U O U S S S T T O
H_[}_Lﬁmmmffmu'm; | I T I | |_E1A_| Eﬂi_ﬁ:ﬂw”-l N
Tile ¢r Posltion ¥ CITY & STATE & ZIP CODE &
1ﬂrlﬂi_|j .13l 1 - .o I N T N N T T | Telephong number |7|ﬁ3|—|?|$|ﬂ*w
Full Name of
Designatad
Agent I S U U T TN S A S S NN N N S T N A A N OO A0 O O 0 B A 0 B
Mailing Addrass TS [N SN NN TN (NI SN N [V IV I IV NG OO R0 C VU DU VO [N [N SN N [N [N A O [ S
N I T I Sy O T I OO ) O Ny Sy O I
S RN ST I B AN NI B A S A |_1__J Lo d-Le
Tille or Positionw CITY & STATE & ZIP CODE &
I AN SN N SR BN B B SRR Telephons numbar | SN ) RN O S

L ' _

FEIANDAZ . POF




26833815487 3

[ 1

FEC Form 1 {Revised 02/2003) Page 4
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